MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH - '=63-005485

DIFARTMBN'I' OF PUALIC MEALTH AND WELFARE !+ 3007 . STATE FILE NUMBE
Registration District No. 3 Primary Registration Dish'id No. _ =< .~ ...Rnlmu’l Na. ...ZJ_L_L_' ) ®

1. PLACE OF DEATH B % Usuat WESIDENCE (Where docessed Twed. 1¥ Tmtiition: Reviderce Tetor
». COUNTY Butler . a state (i ssouritb couwvDuhkl in admission)
b. CITR'Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN Poplar Bluff 2 weeks| S Senath Yoo O No B

. FULL NAME OF {14 NOT in hoapitsl, pive location) Tnaide Limin d. STREEY ;lf outzide, give locarion) Resice on Fm

HGSPITAL O e , :
TN Déctors Yes l§ No O ADDRESS  R.H. Y @ No O

DO IIDT waIme AMENDED
ON THIS STUB

V5 300
Rev. 4/59

BATE AMENDED

. NAME OF DECEASED First Middle Last 4. DATE - Month Day Year
(Type or print SAMANTHA " LOUISE RIGGS peam  FEB, 21, 1963
5] SEX - 6. COLOR OR RACE - | ‘7. Married [J Naver Marrted [J [6. DATE OF BIRTH | - AGE-(fasr birthday) | IF UNDER | VEAR | IF LINDER 24 HR
Female White . Widawed 1) Divorced [ j é? 9 83 Mcptha I D§6 Hours Min.
10a. USUAL OCCUPATION (Give kind of work dane 'lob. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12 CITIZEN OF WHAT COUNTRY
duringpmogh plwetkfop fHig, even if retired) Eome Dunklin Co. Mo. U, S. A.
13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonathan Wilson Frances Woods : Deceased.—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT
(Yes, no, o yrknown) | (1f yes, give wer or detes of e Mrs. Loren Riggs, Popla r Bluff Mo.

18. CAUSE OF DEATH (Enter only ona cause per line
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Sy 71‘[ hﬂ/ﬂ fa) rr&laa;'cd RTNCyea / . )[l_gl -

DOCUMENT .-

Conditions, if sny, DUE TO C_//_’:,r_, Ag o (st MKKI/LJG(/ 91
which gave rise 10 Lo .

sbove cause {(a), . e

stating the under-

tying cayse last. DUE TQ <)

PART |l. OTHER SIGNIFICANT CONDITIONS CONTNBU‘"NG 1O DEATH bl.l' nov r-l.?‘d !0 fha Mﬂmnll PAR'I__"I._ I o A I was
L disemso condition given in PART | (8) ..« “there a preghancy in laat 90 deys.

[ O ves | DN"IDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I -or PART Il of item 1B.)
PERFORMED? Qa (m] a
YesO NOO
20<. TIME_OF Hour Month, Day, Year
< INJURY am,
p-m.

‘ RY OC 200. PLACE OF INJURY (a.g., in or sbout homa, | 20f. CITY, TOWN, OR 'I.OL':A'I'ION‘_" . COUNTY
20d. wl'Jll‘:.E AT VE’%%RED farm, factory, siteet, office bidg., efc.) EIPN

NOT WHILE AT w[C:)lI!K O
2-19‘63 —and last nw}i‘ﬂlliw on 2"'-21-63

11 :00 A/ M. m on the date itated sbove, and to the best of my knowledge, from the causes stated.
i ——

ea_or fitle . 22c. DATE SIGNED
(Dagres o7 1ol PJ/ = A%’g}sglar_Bluff, Mo. 2-26-63

23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {City, town, or county) {State)

23s. B! ON, ) )
Reﬁsg%vai{s?mli ri al 2/21/63  Mc Grew Senath, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATR RECD, pY LOCAL REG. |24. REGI "3 SIGNATURE
icDaniel Funeral Home, Senath, Mo. / //7- ¢ 3

{Li d Embel on Reversa Side)

-y 3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON

2. 1 | attand d from

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




- I
“.ﬁ"-("a?q;! - ch: "'-‘
oy b aaaw

L :'.

S

T AL R TIL Sm e

£96[ 0 7 ku

STATEMENT. BY LICENSED EMBALMER

[ hel"é-l:;y'";:erﬁf\) that the body whose ‘name ié recorded on the reverse side of this certificate was embalfrged by me,.

oF b-y* - - : : : ' __ ;Studeanmb_nlmer No.

working under my personal supervision.

Student____ - .- .. . . . . B , | i | 5 ( ‘_ ﬁ m&%

Signature of Student Embalmer

. . : e Licensed Embaplo_%LL

. a " p.O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA_NDWRITING. {Failure to comply
with the abave constitutes grounds for revocation of license). N -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - j__ ’
If this body is not embalmed, fact should be 3o stated abow'a. :




